FEDERAL MOTOR CARRI ER SAFETY ADM NI STRATI ON

APPL| CATI ON FOR CERTI FI CATE OF REG STRATI ON
FOR FOREI GN MOTOR CARRI ERS AND FORE!I GN MOTOR PRI VATE CARRI ERS
UNDER 49 U.S.C. § 13902(c)

FOR FMCSA USE ONLY

Docket No. MX
Fil ed
Fee No.

PAPERWORK BURDEN

It is estimated that an average of 2 burden hours per response are
required to conplete this collection of information. This
estimate includes time for review ng instructions, searching

exi sting data sources, gathering and maintaining the data needed,
and conpl eting and review ng the collection of informtion.
Comments concerning the accuracy of this burden estimte or
suggestions for reducing this burden should be directed to both

t he FEDERAL MOTOR CARRI ER SAFETY ADM NI STRATI ON, 400 Virginia
Avenue, S.W, Suite 600, Washington, DC 20024, and to the Ofice
of Managenent and Budget, O fice of Information and Regul atory
Affairs (OVB No. 2125-0572), Washington, DC 20403.

PART | - GENERAL | NFORVATI ON

(a) APPLI CANT
(Legal Nane)

Doi ng busi ness as
(Trade Nanme, if any)

(b) Business Address
(Street Address, or Rural Route/Box Nunber)

(Gty) (State) (Zi p Code)
*Mai | i ng address (if different)

*Mai | i ng address may be given, but actual street address nust



be shown.

Phone Number (1 nclude Area Code) FAX Nunber

(c) FORM OF BUSI NESS: Applicant nust check only one of the foll ow ng and,
if pertinent, provide any additional information in the space bel ow

CORPCRATI ON (G ve State of Incorporation)
PARTNERSHI P (I dentify each of the partners bel ow)
SOLE PROPRI ETORSHI P (G ve nane of individual bel ow)

(including first nanme, mddl e name and surnane.)
OTHER (Pl ease specify bel ow)

O OO0

(d) Do you presently hold, or have you ever applied for authority fromthe
former 1 CC or the FEDERAL MOTOR CARRI ER SAFETY ADM NI STRATI ON under the
nane shown on this application, or under any other nane?

O YES O NO

| f yes, please provide the | ead docket nunber(s) assigned to the
application )

If the application was rejected prior to the time a docket nunber was
assi gned, pl ease provide the nane shown on the application

(e) APPLI CANT' S REPRESENTATI VE: Provide the name of a person to
whominquiries may be made. (The applicant nmay represent itself, and show
its nanme and address in the space provided below. |If the applicant does
not represent itself, it nmust have an attorney or a practitioner as its
representative, and show hi s/ her nane and address in the space bel ow.)

(First Nane, M ddle Nane and Surnane)

(Street Address, or Rural Route/Box Nunber)

(Gty) (State) (Zi p Code)

Phone Number (Include Area Code) FAX Number



*Mai | i ng address (if different)

*Mai | i ng address may be given, or actual street address nust
be shown.

PART Il - DOM Cl LI ARY, OMNNERSH P AND CONTROL
(a) The Mexican domciled applicant is owned or controlled by
persons of the follow ng country: (Check one)
O Mexico O United States
(b) If applicant is a corporation, list the nanmes, country of residence,

citizenship, and place of ownership, if any, of corporation, all principal
of ficers and stockhol ders (holding nore than 10 percent of stock) of

applicant. |If applicant is a partnership, |list the nanes, country of
resi dence, citizenship, and percent of ownership of partnership for each
partner. |If applicant is an individual, enter that individual's nane,
country of residence, and citizenship.
Country of
Nane Resi dence Ctizenship Per cent
PART I'I'l - AUTHORI TY SOUGHT

(a) APPLI CANT SEEKS TO OPERATE AS A: (Check one or nore.)

(1) 0O Private notor carrier of property (handling only its
own goods).

(2) O For-hire notor carrier of property (handling the goods
of others that woul d otherw se be exenpt under 49
U S . C 8§ 13506(a)(4), (5, (6), (11), (12), (13) and
(15) [fresh fruits and vegetabl es are included here]

(3) O For-hire notor carrier of all other comobdities
[ manuf actured or other processed itens are included
her e]

(b) APPLI CANT SEEKS AUTHORI TY TO OPERATE WTHI N. (Check one or
nore.)



(1) O Anmnicipality inthe U S., that is adjacent to
Mexi co, in contiguous nunicipalities in the U S.,
any one of which is adjacent to Mexico, or in a zone
inthe U S that is adjacent to and commercially a
part of the municipality(ies). (Specify the nane(s)
of the municipality(ies) or zone(s).)

(2) O Al points in the United States (except Al aska and
Hawai i ) .

(3) O Oher (Specify)

(NOTE: If box (2) or (3) is checked, applicant nust be owned
or controlled by persons of the United States.)

CERTI FI CATI ON STATEMENT (This certification statenent nust be signed by
t he sane person signing the oath).

Applicant certifies that it has access to and will conply with the
Federal Motor Carrier Safety and I nsurance Regul ations issued by the U S
Department of Transportation.

Applicant certifies that it has paid any taxes it owes under Section

4481 of the Internal Revenue Code for the nost recent taxable period as
defined under Section 4482(c) of the Internal Revenue Code.

(Si gnat ure) (Dat e)

APPLI CANT' S CATH MUST BE COVPLETED BY APPLI| CANT

, ,verify
(First Nane, M ddle Nane, Surnane)




under penalty of perjury, under the laws of the United States of America,
that | understand the foregoing certifications and that all responses are
true and correct. | certify that I amqualified and authorized to file
this application. | know that wllful m sstatenments or om ssions of
material facts constitute Federal crimnal violations punishable under 18
U S C 8§ 1001 by inprisonment up to 5 years and fines up to $10, 000 for
each of fense. Additionally, such m sstatenments are punishable as perjury
under 18 U. S.C. § 1621, which provides for fines up to $2,000 or

i mprisonnment up to 5 years for each offense.

| further certify that I have not been convicted in Federal or State
court, after Septenber 1, 1989, of distribution or possession of controlled
substances and that | amnot ineligible to receive Federal benefits, either

by court order or operation of |law, pursuant to Section 5301 of the Anti-
Drug Act of 1988.

(Si gnat ure) (Dat e)

(Rel ationship to applicant, e.g., President or Oaner)

FI LI NG FEE | NFORVATI ON

TO  APPLI CANTS FOR CERTI FI CATES OF REG STRATI ON
FOREI GN MOTOR CARRI ERS AND FOREI GN MOTOR PRI VATE CARRI ERS

| NDI CATE AMOUNT $ AND METHOD OF PAYMENT:

O Check or O Money O der

| f paying by check or noney order, please make (check or noney order)

payabl e to: FEDERAL MOTOR CARRI ER SAFETY
ADM NI STRATI ON

I f paying by credit card, please conplete the follow ng:
O Visa or O Mastercard
Credit Card No. Expiration Date

Si gnat ure Dat e si gned




My signature indicates ny desire to have this transaction charged to
the credit card |listed above.)

FEE POLI CY

There is a single fee for filing an application for a certificate of
registration, FormOP-2, and for filing a Form BOC-3 for designating agents
for service of judicial process. Fromtine to tinme, the FMCSA reviews the
adequacy of all of its filing fees, and adjusts these fees, where
appropriate. The current fee is contained in the attached instructions.

The fee for processing this application nust be made payable to the
FEDERAL MOTOR CARRI ER SAFETY ADM NI STRATI ON by a check drawn upon funds
deposited in a bank in the United States, by a noney order payable in U S
Currency, or by an approved credit card. The filing fee nmust be sent with
the application to: FEDERAL MOTOR CARRI ER SAFETY ADM NI STRATI ON Lockbox,
P. O Box 100147, Atlanta, GA, 30384-0147. After an application is
accepted, the filing fee is not refundabl e.

The FEDERAL MOTOR CARRI ER SAFETY ADM NI STRATI ON reserves the right to
di sconti nue processing any application for which a check is returned
because of insufficient funds. The application will not be processed until
the fee is paid in full, and in an acceptable form



